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UndW the Papenworfc RodusKort Act of 1665. no 04 



Aooravad tor ull thro** 07/31/2009. OMB 0861-OOfli 
fagJrod to gpsng * a coSecUon oT nfanJEiunlw ll dhgys fl jflj 



NOTICE OF APPEAL FROM THE EXAMINER JO ' I ^ff^gg p *"* 
THE BOARD OF PATENT APPEALS AND INTERFERENCE^ | 003797.00622 



• hereby certify that this correspondence is being 
facsimile tansrnlttad to the USPTO or deposited with the 
united States Postal Service wfth sufficient postage es 
first daes mail In an envelops addressed to: 
Commhsioner for Patents, P.O. Box 1450, Alexandria, 
VA 2231^-1450 on October 13. 2005. 



Signature:. 



Typed or printed 

Name; "_f ^ 



in re Application of 
Manu.etaL 



Application Number 
10/700,178 



Filed 

November 3, 2003 



For Flexible Variable end Execution Matrix 



Art Unit 2857 



Examiner Tsai 



Applicant hereby appeal, to the Board of Patent Appeals and Interference from the decision of the examiner, 



The fee for tW» NO** of Appeal is (37 CFR 41.20(b)(1 )) 

O Applicant clfltna smai entity status. See 37 CFR 1 .27. Therefore, the tee ahown above la reduced 
by half, and the resulting fee ft 



$500 

$ 



i in this application to a Dapoah Account 



Q A check In the amount of the lea is enclosed. 

□ Payment by credit card. Form FTO-2038 Is attached 

□ The Director has already been authorized to charo.* 
I heva enclosed a dupficate copy or mis sheet 

H The Wrectar Is hereby eutnortied to charge any fees which may be required, or credit pny ov*i>eyment 

to Deposit Account No. 1 9-0733 . 1 have enclosed a duplicate copy of this sheet. 

□ A petition reran extension of time under 37 CFR 1.135(a) (PTG/SB/22) * endosed. 

WARNING: Information on this form may become public <^card mtermetton should not oe included^ this 
form. Provide credit card Information and authorisation on FT<W0a*\ 



lam the 

□ appicantflhventOL 

□ assignee of racord of the entire Interest 

See S7 CFR 3.71. Statement under S7 CFR 3.73(b) la enclosed. 
(Form PTO/5B/96) 
B attorney or agent of record 
Registration number 43, B05 . 

□ attorney or agent acting under 37 CFR 1.34. 
Registration number if acond under 37 CFR 1 .34. _ 



^^Sature 1 

L. Miter 



Charles 



Typed or panted name 



312-463-5000 



Telephone number 



October 13. 2005 



OSH 



NOTE- Signatures of ai the inventors or assignees of record of me entire interest or their representative^) are require* 
Submit multiple forms If more then one signature Is required, see below-. 



□ Total of forms are submitted. 



Zl 



b benefit by the publmwhlon I* to «e (and by thai U3PTQ 
4i,6. This colecticn Hi eelimated wu*a 12 mftiutes to 
. Time wll vary deperstkng upon the inoldAia] *aae._Any 
ItNs burden, ahouM be s*m to the Chief tfifOfmaSori Offlcar, 
"LlijBfc 6o NOT CENT. FEES OR COWPLETEO FORMS 



Thlsconecson of Information IS required * * C™^™**"™** SSfiTKfTW 
te omStt) an oppSnaJon. ConfldenUalay II c^vemed by 35 U.S.C. 122 and 37 CFR 1 .11^ .14 
SrraST raudi™ o^herino, preparing, and submhtlna ihe completed application form to me LK 
Smmenui on the sn™i of tkns you requbejoeo^ie* thla ^ 0 ^J l fj^^Z^t 
u S Pasrt end Thsderrwk Office, U.9. Department of Commerce. P.O. Box nSO. Alexandria, va 
T01r«?S»reS?sSD TO C<>mnaaX^forP-area, P.O. Be* 146B, Alexandria, VA 2231*14*0. 

0>oer>eedesa«er^^ 

10/14/2005 HDEHESS1 00000082 190733 10700178 . 
01 FC-.1A01 500.00 Dfl | 
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Under the Paperwork Reduction Ad of IBM, 



noQireono ii 



respond to 



PTdVSB/17 (12-04V2) 

I Approved iw use through 07 >3i/20oa OMB 06514032 

U.S. f4tem end Trederna* Office: U.S. DEPARTMENT! OK COMMERCE 
a collection of Information unleea H displays a valid OMB control number. 



J on 12AV20Q4. 

f^pirtUtMtottMCDfuia&twdAfipx^onxte 2Q0C(H.R. 4818). 

FEE TRANSMITTAL 
for FY 2005 



□ Applicant claim* small entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMEHT 



($) 500 



Application Number 



Fling Data 



Ftot Named inventor 



Examiner Name 



Art unit 



Attorney Docket No. 



10/700,178 



November 3, 2003^ 



Hanu 



fsai 



2857 



^03797.00622 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : J . 

B Deposit Account Deposit Account Numbe r 1 9-0733 D«xi«t Account Name: Banner & Witcoff, LT3. 

For the aboveHferrtified deposit account, the Director l» hereby authorized to: (check al that apply) 

S Charge fee<») Indicated below □ Charge fee(s) Indicated below, except tor the filing tee 

S Charge any additional fee(s) or underpayment* of tee(«) H Credit any! overpayment 

Under 37 CFR 1.16 and 1.17 . _ , . , ^ M ^ M i wtMmMmmail ^ 

WARNING: information on fhle lorm may become public. Credit card Information Would not be Indeed on tiiia form. Provide cnxat card InformaUon and 

authorization on PTO-2099- , 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 

500 
100 
300 
500 
0 



EXAMINATION REE5 

asm Eaattt Egg* FakHS) 



250 


200 


100 




50 


130 


65 • 




150 


160 


80 




250 


600 


300 




0 


0 


0 





* d lh «\ RECEIVED 
f** P**ff> OIPE/IAP 



gmall Entity 
FeeJSl 

:5 

M0 
1 SO 

Multiple Dependent Qtolmo 



fsejm 

50 
200 
360 



Application Type 

Utility 300 
Design 200 
Plant 200 
Reissue 300 
Provisional 200 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefS) 

-20 orHP= x , 

HP - highest number of total claims paid lor. IT greater than 20. 
Indeo. Claims Extra Claims FeeiS) 

- 3 Of HP= x - S 

MP = highest number of Independent claims paid for, rf Greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application site fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. Sec 35 U.S.C. 41(a)(1)(G) and 37CFRU6(s)- 

Total Shuts Extra Shoete Number of each additional SO or fraction thereof Feejg$l Fffe '^fft 
-100s f&Q= (round up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge) ; Notice of Appeal , 



Fee Paid t$) 



OCT 1 4 2005 



Fee* *atttt) 



$500 



SUBMITTED BY 



N*nv» (PTtrtffypa) 



L, pej 



Charles 



43,805 



312-463-6000 



Dim October 113. 2005 



ADDRESS. SEND Ttf ConnrtMlottw for Pwtm^t^ P.O. Bos 14*6, Akxmdrl* VA Z»t3-14M, _ [ _ 
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BANNER & WlTCOFF, LTD. ! 

INTELLECTUAL PROPERTY LAW ! 



Ten South wacker Drive, :5urrc 3000 
CHICAGO, IL ©0e08-7^07 
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FAX: 3 re.483. SCO I 

www.bann^nvitcoff.conr 



FACSIMILE TRANSMITTAL SWEET 



To: Ms: NOTICE OF APPEAL 


From: Charles Miller | 


Company: USPTO 


Date: October 1 3, 2005 


FAX NUMBER: 571-273-8300 


Total No. of Pages: 4 including cover page 


Re: 


OUR REFERENCE No. 003797.00622 _ 


If you do not receive all page(s) or have a 
Bobbi Odom at 312-463-5545. 


ny problems receiving this transmission please call 


i — i 



IMPORTANT/CONFIDENTIAL: This message is Intended only for the use of the individual or enbty to whom d tip 
addressed This message contains Information from the law firm of & wocoff. i«p. which nay be PrivMaad. 

conSentla or exempt from disclosure under applicable law. If the reader of this message * not me ntendfed I recipient 
you are hereby notified that any dissemination" distribution, retention, archiving or oopvinfl^ the wmmu n'C8bonte 
K prohibited If you have received this communication in error, elease notify us ^mediately at our telephone 
nTrSrfeted above Wewill be happy to arrange for the return of this nWage to our offices at no cost to you. 



CHICAGO 



WASHINGTON. D.C 



BOsjlDN 



PORTLAND. OR 
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Undv the PapwiworX R«AkA»i Ad 



PTCSB/21 (OM4) 
Appmvod Tbr UM »TOUt,h 07/31/2006. OMB ^J*»" 



lU Wi, no p«c£ £iwqu*«l» import to.cdtodkfcef WOmi^ 



TRANSMITTAL 
FORM 



M flo to u»d tor gg ctvraspondancg aflar foMa/ fffrwJ 
^otal I Number of Page* in This Submission j 4 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Nam© 



Attorney Docket Number 



10/700.178 



November 3. 2003 



Manu 



2857 



Tsal 



0O3797.00622 



^ Fee Transmittal Form 

□ Fee Attached 

□ Amendment /Reply 

□ After Final 

□ AflWavils/dedarettanfB) 

□ Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1 .52 or 1 .53 



□ Replacement Drawing^) 

□ Lk»nsing-<eieted Papers 

□ Petition 

< 

l 


□ After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appealawnd interferences 

B Appeal Communication to TC 

(Appeal Not**, Brief [ki triplicate], Reply 
Brier; 


□ Petition to Convert to a 
provtetonai Application 


□ Proprietary *nformarJon 


□ Power of Attorney. Revocation » 
Change of CorfoapondenceAddreee ' 


□ status Latter 


□ Terminal Disclaimer 


[3 Other Encswure(6) 
(pftas* fdfiffy tetovrf. 


□ Request for Refund ! 


Pax Coverehe* i 


□ CD. Number Of CD(o) 




□ Landscape Table on CD 








The Commissioner la authorized to charge; any fees in connectten with the correspondence 
to Deposit Account No. 19-0733. 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 



Signature 



Printed Name 



Date 



Banner & Witcoff, Ltd. 




Charlas L. 



October 13. 2005 



Reg. No. 43,805 



CERTIFICATE <5r^^AN5Ml55iON^iAIIJNQ 



I hereby certr* that this correspondence Is being tacalmOe transmrUedto the U^O^de^ited ^ ****** .fgfH? 
Service with sufficient postage as first ctees mail In an envelope addressed to: Commissioner to* Patents, P. X tkwn4oo, 
Alexandria, VA 22313-1450 on the date shown below. 



Signature 



l Typed or printed name 



Date 



AWWESS. SEND TO: CmnlHlBiMr tor Pattnta, P.O. Hew 14S0. AJmndHa, VA 2M13-1 46* { 



if you need vtstotoxx (n completing the Arm, caff 1*QQ-PT04f99 §MS9kxtopOan 2. 
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